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Filing Company Information
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SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK

STATEMENT OF VARIABILITY
FORM 2093-G
December 20, 2010
State of Arkansas

VARIABLE MATERIAL IN THE POLICY WILL BE DENOTED WITH BRACKETS

POLICY ITEM DESCRIPTION
PAGE
Policy Jacket Home Office Address This is bracketed as variable information, so that we can change this

Front and Back

and Telephone Number

information without filing, if these items change in the future.

Policy Jacket
Front

Officer Signatures and
Titles

This is bracketed as variable information, so that we can change this
information without filing, if these items change in the future.

Policy Jacket INSURED For the purpose of this filing, the Insured’s name is bracketed as

Front hypothetical information.

Policy Jacket INITIAL FACE The FACE AMOUNT is bracketed only as hypothetical illustrative

Front AMOUNT information for the purpose of this filing.

Policy Jacket PREMIUM The PREMIUM is bracketed as hypothetical illustrative information.

Front The Premium mode is selected by the Owner and may be ANNUAL,
SEMI-ANNUAL, QUARTERLY, or SPECIAL MONTHLY. Premiums
vary by Premium Class and Issue Age.

Policy Jacket OWNER The OWNER is bracketed only as hypothetical information for the

Front

purpose of this filing.

Policy Jacket
Front

STATE INSURANCE
DEPARTMENT
TELEPHONE
NUMBER

The telephone number will be the number for the State Insurance
Department.

Policy Jacket
Front

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical information
for the purpose of this filing. The Policy Number is a number
specifically assigned to the Policy at the time of issue.

Policy Jacket AGE For the purpose of this filing, the AGE is bracketed as hypothetical
Front information. Issue ages are 0-70.

Policy Jacket POLICY DATE For the purpose of this filing, the POLICY DATE is bracketed as
Front hypothetical information.

Policy Jacket ISSUE DATE For the purpose of this filing, the ISSUE DATE is bracketed as

Front

hypothetical information as the actual date the Policy is produced.

Policy Jacket
Front

MATURITY DATE

For the purpose of this filing, the MATURITY DATE is bracketed as
hypothetical information. The MATURITY DATE will be the policy
anniversary that the Insured attains Insurance Age 121.

Policy Jacket
Front

PREMIUM CLASS

Premium Classes are: [COMPOSITE], [SMOKER], or [NON-
SMOKER]. The COMPOSITE class will be used for issues ages 0-17.
The SMOKER and NON-SMOKER classes will be used for issue ages
18+.

Page 3(A)

FACE AMOUNT

The FACE AMOUNT is bracketed only as hypothetical illustrative
information for the purpose of this filing.




Page 3(A) PREMIUM For the purpose of this filing, the PREMIUM is bracketed as
hypothetical information.
Page 3(A) YEARS PAYABLE YEARS PAYABLE will be the number of years until the Insured’s age
121.
Page 3(A) DISABILITY If the Waiver of Premium Benefit in Event of Total Disability Rider is
WAIVER-BASE selected by the Owner, the following language will appear:
DISABILITY WAIVER-BASE [PREMIUM] [YEARS PAYABLE]
The premiums are based on age and Premium Class. The number of
years payable will be until the policy anniversary nearest the Insured’s
age 60.
Page 3(A) ACCIDENTAL If the Accidental Death Benefit Rider is selected by the Owner, the
DEATH BENEFIT following language will appear:
RIDER ACCIDENTAL DEATH BENEFIT: [AMOUNT] [PREMIUM]
[YEARS PAYABLE]
The premiums are based on age. The number of years payable will be
until the policy anniversary nearest the insured’s age 70.
Page 3(A) CHILDREN’S If the Children’s Insurance Benefit is selected by the owner, the
INSURANCE following language will appear:
BENEFIT DEPENDENTS INSURANCE BENEFIT EXPIRATION DATE:
[DATE] EACH CHILD - ${AMOUNT]] [PREMIUM] [YEARS
PAYABLE]
Premiums for this rider will be payable until the insured’s age 65.
Page 3(A) DISABILITY If both the Children’s Insurance Benefit and the Waiver of Premium
WAIVER-CHILD Benefit in Event of Total Disability Rider are selected by the Owner,
then Waiver of Premium in Event of Total Disability Rider will also be
issued and attached to the Children’s Insurance Benefit. The following
language will appear:
DISABILITY WAIVER-CHILD [PREMIUM] [YEARS PAYABLE]
The premium will be payable until the Insured’s age 60.
Page 3(A) TOTAL ANNUAL For the purpose of this filing, the TOTAL ANNUAL PREMIUM is
PREMIUM bracketed as hypothetical information.
Page 3(A) MINIMUM LOAN The minimum loan that may be made may range from $25 to $100.
Page 3(A) CONDITIONAL If the Conditional Insurance Rider is selected by the Owner, the
INSURANCE RIDER | following language will appear two times, for the first and second policy
anniversaries:
CONDITIONAL INSURANCE RIDER EFFECTIVE [DATE] [SEE
SUPPLEMENTAL PAGE 3(C)]
Page 3(A) CONDITIONAL If both the Conditional Insurance Rider and the Waiver of Premium
INSURANCE RIDER- | Benefit in Event of Total Disability Rider are selected by the Owner,
DISABILITY then Waiver of Premium in Event of Total Disability Rider will also be
WAIVER issued and attached to the Conditional Insurance Rider. The following
language will appear two times, for the first and second policy
anniversaries:
DISABILITY WAIVER-RIDER EFFECTIVE [DATE] [SEE
SUPPLEMENTAL PAGE 3(0C)]
Page 3(A) FREQUENCY OF For the purpose of this filing, the PREMIUMS DUE BEGINNING ON
PREMIUM date and the premiums listed under FREQUENCY OF PREMIUM
PAYMENT PAYMENT are bracketed as hypothetical information. The

PREMIUMS DUE BEGINNING ON date will be the Policy Date. [*]
and [*SPECIAL MONTHLY PREMIUM WHILE LIST BILLED,
OTHERWISE QUARTERLY] will appear if the Premium mode is
Special Monthly.




Page 3(A)

INSURED

For the purpose of this filing, the Insured’s name is bracketed as
hypothetical information.

Page 3(A)

INITIAL FACE
AMOUNT

The FACE AMOUNT is bracketed only as hypothetical illustrative
information for the purpose of this filing.

Page 3(A)

PREMIUM

The PREMIUM is bracketed as hypothetical illustrative information.
The Premium mode is selected by the Owner and may be ANNUAL,
SEMI-ANNUAL, QUARTERLY, or SPECIAL MONTHLY. Premiums
vary by Premium Class and Issue Age.

Page 3(A)

OWNER

The OWNER is bracketed only as hypothetical information for the
purpose of this filing.

Page 3(A)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical information
for the purpose of this filing. The Policy Number is a number
specifically assigned to the Policy at the time of issue.

Page 3(A)

AGE

For the purpose of this filing, the AGE is bracketed as hypothetical
information. Issue ages are 0-70.

Page 3(A)

POLICY DATE

For the purpose of this filing, the POLICY DATE is bracketed as
hypothetical information.

Page 3(A)

ISSUE DATE

For the purpose of this filing, the ISSUE DATE is bracketed as
hypothetical information as the actual date the Policy is produced.

Page 3(A)

MATURITY DATE

For the purpose of this filing, the MATURITY DATE is bracketed as
hypothetical information. The MATURITY DATE will be the policy
anniversary that the Insured attains Insurance Age 121.

Page 3(A)

PREMIUM CLASS

Premium Classes are: [COMPOSITE], [SMOKER], or [NON-
SMOKER]. The COMPOSITE class will be used for issues ages 0-17.
The SMOKER and NON-SMOKER classes will be used for issue ages
18+.

Page 3(Al)

INSURED

For the purpose of this filing, the Insured’s name is bracketed as
hypothetical information.

Page 3(A1)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical information
for the purpose of this filing. The Policy Number is a number
specifically assigned to the Policy at the time of issue.

Page 3(B)

PAGE TITLE

In the event of a reduction in face amount or a change in premium class,
AMENDED EFFECTIVE [DATE] will appear under the page title
TABLE OF GUARANTEED VALUES.

Page 3(B)

PREMIUM CLASSES

The premium classes allowed are as follows: NONSMOKER,
SMOKER, or COMPOSITE. For the purpose of this filing, the values in
the table are bracketed as hypothetical information.

Page 3(B)

TABLE OF
GUARANTEED
VALUES

In the event of a reduction in face amount or a change in premium class,
asterisks will replace numbers in all columns for the number of years
that are not applicable due to the effective date of the change.

Page 3(B)

FOOTNOTE

In the event of a reduction in face amount or a change in premium class,
the following additional footnote will appear:

*NEW GUARANTEED VALUES TAKE EFFECT FROM THE DATE
OF THIS AMENDMENT.

Page 3(B)

AGE

For the purpose of this filing, AGE is bracketed as hypothetical




information.

Page 3(B) INSURED For the purpose of this filing, the Insured’s name is bracketed as
hypothetical information.

Page 3(B) POLICY NUMBER The POLICY NUMBER is bracketed only as hypothetical information
for the purpose of this filing. The Policy Number is a number
specifically assigned to the Policy at the time of issue.

Page 3(C) CONDITIONAL If the Conditional Insurance Rider is selected by the applicant, PAGE
INSURANCE RIDER, | 3(C) will be issued. The following language will print twice, for the
SUPPLEMENTAL first and second policy anniversaries:

SCHEDULE OF Additional Insurance Conditionally Effective [DATE]:

BENEFITS FACE AMOUNT [AMOUNT]; [PREMIUM] [YEARS PAYABLE]
TOTAL ANNUAL PREMIUM INCLUDING ADDITIONAL
INSURANCE: [PREMIUM]
Premiums for the Conditional Insurance Rider are payable until the
policy anniversary nearest the insured’s age 121 and are based on age
and Premium Class.

Page 3(C) CONDITIONAL If both the Conditional Insurance Rider and the Waiver of Premium
INSURANCE RIDER- | Benefit in Event of Total Disability Rider are selected by the Owner,
DISABILITY then Waiver of Premium in Event of Total Disability Rider will also be
WAIVER, issued and attached to the Conditional Insurance Rider. The following
SUPPLEMENTAL language will appear two times, for the first and second policy
SCHEDULE OF anniversaries:

BENEFITS DISABILITY WAIVER [PREMIUM] [YEARS PAYABLE]
The rider is payable until the Insured’s age 60.

2093-G (YR1), CONDITIONAL If the Conditional Insurance Rider is selected by the applicant, page

Page 3(B) INSURANCE RIDER, | 2093(YR1), PAGE 3(B) will be issued instead of page 2093 PAGE 3(B).
TABLES OF This page will be the same as 2093 PAGE 3(B) with the following
GUARANTEED exceptions: The title of the page will read TABLE OF GUARANTEED
VALUES VALUES EFFECTIVE [EFFECTIVE DATE]. The first sentence of the

paragraph will read: THE VALUES IN THIS TABLE HAVE BEEN
COMPUTED ON THE BASIS THAT THE PREMIUM SHOWN ON
THE THIRD PAGE HAS BEEN PAID, NO LOANS EXIST, NO
DIVIDEND CREDITS EXIST ON THIS POLICY, AND NO
ADDITIONAL INSURANCE HAS BECOME EFFECTIVE UNDER
THE CONDITIONAL INSURANCE RIDER. The page number at the
center bottom of the page will read PAGE 3(B) EFFECTIVE
[EFFECTIVE DATE].

2093-G (YR 2), | CONDITIONAL If the Conditional Insurance Rider is selected by the applicant, page

Page 3(B) INSURANCE RIDER, | 2093-G (YR2), PAGE 3(B) will be issued. This page is similar to 2093-
TABLES OF G PAGE 3(B) with the following exceptions: The title of the page will
GUARANTEED read TABLE OF GUARANTEED VALUES CONDITIONALLY
VALUES EFFECTIVE [EFFECTIVE DATE]. The first sentence of the paragraph

will read THE VALUES IN THIS TABLE HAVE BEEN COMPUTED
ON THE BASIS THAT THE PREMIUM SHOWN ON THE THIRD
PAGE HAS BEEN PAID, NO LOANS EXIST, NO DIVIDEND
CREDITS EXIST ON THIS POLICY, AND THE ADDITIONAL
INSURANCE SCHEDULED TO BECOME EFFECTIVE ON THE
FIRST POLICY ANNIVERSARY UNDER THE CONDITIONAL
INSURANCE RIDER HAS BECOME EFFECTIVE IN
ACCORDANCE WITH THE TERMS OF THE RIDER. The page
number at the center bottom of the page will read PAGE 3(B)




CONDITIONALLY EFFECTIVE [EFFECTIVE DATE].

2093-G (YR 3),
Page 3(B)

CONDITIONAL
INSURANCE RIDER,
TABLES OF
GUARANTEED
VALUES

If the Conditional Insurance Rider is selected by the applicant, page
2093-G (YR3), PAGE 3(B) will be issued. This is similar to 2093-G
PAGE 3(B) with the following exceptions: The title of the page will
read TABLE OF GUARANTEED VALUES CONDITIONALLY
EFFECTIVE [EFFECTIVE DATE]. The first sentence of the paragraph
will read THE VALUES IN THIS TABLE HAVE BEEN COMPUTED
ON THE BASIS THAT THE PREMIUM SHOWN ON THE THIRD
PAGE HAS BEEN PAID, NO LOANS EXIST, NO DIVIDEND
CREDITS EXIST ON THIS POLICY, AND THE ADDITIONAL
INSURANCE SCHEDULED TO BECOME EFFECTIVE ON THE
FIRST AND SECOND POLICY ANNIVERSARIES UNDER THE
CONDITIONAL INSURANCE RIDER HAS BECOME EFFECTIVE
IN ACCORDANCE WITH THE TERMS OF THE RIDER. The page
number at the center bottom of the page will read PAGE 3(B)
CONDITIONALLY EFFECTIVE [EFFECTIVE DATE].
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